Form CPF M 102: Campaign Financ%ﬁemg o1 ol

Municipal Form-
Offlce of Camnpalgn and Political Finopce

AMHERST TOWN CLERK

File with:
City or Town Clerk or Election Commission . B
: Please print or type all information, except signatures.

PFill in dates: _ Mixth Dute R Month Dute Yer .
Reporting Period Beginning (3 3 B~ S0 Ending_ON Iz 3o 1|
?ype of report: (Check one) _ ‘
- | O8th day preceding preliminary [I8th day preceding election 30 day after election [year-end report  [ldissolution
l it 9 N .
(T Cr ‘;/ [OMmluree. -t & l‘@@’}‘ gﬂ-n"l@afu-g AY);\’
' Full Name of Candidate (if zpplicable) - Committee Name '
School (gmmi tee —Lm herst Maryfnn  Grim '
. Offics Sought and District © Name of Committee Treasurer
60 Red Gale Lane Avlest Mt oS Plpine Dedve A’ﬂ\.lﬂifﬁ‘!’: M giget’
- Residential Address Oide 2. Commitzee{Maiiing Address
\ . Tel Me. (opﬁnnai)) L | Tel. No. (optional)/‘
4 SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ ¢ 430 .3/
Line 2: Total receipts this period (page 2, line 11) 3 35,00
Line 3: Subtotal (line 1 plusline 2) $ 4s15.3!
Line 4: Total expenditures this period (page3,line14y $_| 232 . 37
Line 5: Ending balance (ine 3 minus line 4) $3232.9L
Line 6: Total in-kind contribufions this period age 4y §___ 0.0
Line 7: Total (all) outstanding liabilities (page 4) $ . 00
9 Line 8: Name of bank(s) used £ lorence Savings, Banl

J

g ™
Affidavit of Committes Treasuser: .

| certify that [ have examined this report insluding attached schedules and & is, to'the best of my knowledge and belief, a true and complete statsment of all campaign
finance activity, including all contributions, Joans, recsipts, expenditurs, disbursernents, in-kind contributions and Habilities for this reparting period and represcts the
curpaign finance activity of all persons acting under the authority or on behalf of this committes in aceordancs with the raquirements of M.G.L, & 55,

Signed under the penslties of perjury:
o) oA i
ressurer's Signature (in ink) Dats )
L
‘ FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
( Aifdavit of Candidates (cheek 1 Box oaly) : ' : w
O Candldute with Commities znd o sctivity independent of the committes

I cartify that | have r.:ca.mhﬁlthinrepoﬂﬁwludiogMsdwd:[agﬂhk,hﬂnbﬂ'ofmykmwledgemdbelieﬂauue:ndcm:plmmmofﬂi campaign
financs activity, of all perscns scting under the suthority or on bebalfef’ this commitiss in accordance with the requirements of M.G.1. & 55. §have not received any
contributions, incurred amy fabilities nor made arry expenditures on my behalf during this reporting peried.

(O Candidate without Commitice QR Candidate with independent activicy filing separate report
Iceﬂifylhulhwcmmhndthlsrepmkxludingmdwdthmwiti;,mdubmufmykmwledgemdbc!ieﬁawue andcompletegalmofali campaign
finance activity, including contributions, loars, receipts, sxpenditures, disbursements, in-kind contributions and liabilities for this reporting peried and reptesents the |
| campaign financs activity of all pérsons acting under the authority ot techalfof this committss in acoordance with the requirements of M.G.L. ¢. 35,

Signed under the penalties of perjury:

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M,.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 850.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
jlemize those receipis over $30. In addition, the vecupation and employer must be reported for all persons who
coniribute $200 or more in a calendar year. , ‘

liis page may be copied if additional pages are required to report all receipts. Please include your commitiee name and a page

qumber on each page,
Date Name and Residential Address Amount Occupation & Employer

Received (alphabetical listing required) (for contributions of $200 or more)

| s

Line§: Total receipts in excess of $50 (or listed above)
Line 10: Total receipts $50 and under* (not listed above) . 2 ho ‘
Line 11: TOTAL RECEIPTS IN THE PERIOD 3¢ po | Enter on page 1, line 2

s [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
above. Page 2




MG.L. c. 55 requires commitizes to list, in alphabetical order, all expenditures over 850 in a reporting period,
Commilttees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures 850 and under may be added together, from commitiee records, and reported on line 13,

This page may be copied if additional
number on each page,

SCHEDULE B: EXPENDITURES

pages are required to report all expenditures. Please include your committee name and 2 page

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) :
’-{{K_ (o “ec,—{\ve_ T S0 Pleasn o5+ - -
/(k (epres Porhest mpdiat P"m‘\ws*-@’wﬂ (63 |y
?/n] Dealy Hampshirs  [US (gnz Shect Newspape :
l Sazette NorThampdem md 1o A $(3|30
2|\ _ 33 N- Plessant Sieet
[\[ Loose Goose Povhest M4 010t | Fopdd Q( Evenis 2421 %9
3) (22 Ak Steet- | c\echion Nignt
0y | Pallers Arhesl mi o0 Celebahon ASD |02
Line 12: Expenditures over $30 1169192
Line 13: Expenditures $30 and under*| ;12 |<b
Enter on page 1, line 4 Line 14:TOTAL EXPENDITURES| ,, 52139

*If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not

itemized abgve,

Page3




SCHEDVLE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$30. In-kind contributions $50 and under may be
added together from the comumittes's records and included in ling 16.
Date | From Whom Received* Residential Address Description of Value
Received L ' - Contribution

Nowne

Line 15: In-kind over $50
. Line 16: In-kind $50 and under
Enter onpage 1, line 6 Line 17; Total In-kind

# 1f an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

~ Date To Whom Due - : Address ~ Purpose ' Amount
Incurred

None

Line 18: OUTSTANDING LIABILITIES (ALL)

Enter on page 1, line 7

name and a page

This page niay be copied if additional pages are required to report all activity, Please include your commitiee
Page 4

number on cach page. {‘5 printed on recycled paper



